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WRITE .PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

{Y+.no, orunknown)

no

(11 yoa, xivo war or dates of sarvics)

s none

! 16. SOCIAL SECURLT&’
none '

: P
ALED JAN 22 1651  STANDARD CERTIFICATE OF DEATH Stoe Bt W <76
: BIRTH NG. REG. DIST. NO. !—_@ PRIMARY REG. DIST. NO. __ _____1000 Regisirar's No............!'.'.'.g ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If L %] befora
a. COUNTY Buchanan 8. STATE }4 s souri b. courg_‘llnton sdinbsion).
b. CITY (1 outcide eorpurate limits, writse RURAL and give c. LENGTH OF c. CITY (If cumlds sorporate linits, write RURAL and give towsship) 5_—()
5T R
own  St. Joseph et ST 5%~ town Rural:Concord g2
d. FULL NAME OF (I not in hoapital or imitution, kive sirect address or looatl d. STREET (If rural, mive location) 4
HOSPITAL OR ) ADDRESS . .
nstrutionSt. JosepH!s Hospital 4mi.N.E. of Plattsburg,Mo.
3. NAME oF 8. (First) . b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print), Lottie Mae Nelson oeaw Jan. 8, 1951
5, SEX I 6. COLOR OR RACE | 7. \I;JM})%I?F!TE% BIE‘\’IEgchéSRRIED. 8. DATE OF BIRTH 9.:(‘55 (In years| ¥ UXDER 1 YEAR | & OMDER M sxs.
. N (Bpacify) )} |Months! Days | Howrs | Min.
female| white marrie / {May 19, 1911 | 79" [ |
10a. USUAL OCCUPATION (Givekind of wor X C - . or fo soun
dwgg‘ nrH?:. u(’(;i::::i;l:wl; 10b. KIND QF BUSINESSD?ETIF:{Y 1 ?[R‘[HPLACE (.Bm. foreign try) d 12, CITI%EI;I"’OFWHAT
ouseﬂeeper own home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b James Henson. Ida Webber Darwin E. Nelson
15. WAS DECEASED EVER IN L. S.ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

arwin Nelson, Plattsburg, Missouri

gﬁgféi@%?

18, CAUSE OF DEATH

lins for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari fallure, asthenio, |- rise to the above cause (a) sdating *

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e

 Eater oly onecmsoper | [, DISEASE OB CONDITION, | .&ryoqea/ Gner Terehec) obstreclim| f Ao

7o eclerimc.

_JkL£b@U&LﬁJﬁQﬂlﬁkﬁ&il%é;_“f__

dc. It means the dis. | the underiying cauae last 7 O'f/"— /700( /Of 70/7/,{)
care, infury, or complica- DUE 70 ().
tign which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ; -
related to the disease or condition causing death. B PR
20. AUTOPSY?

19a. DATE OF OPE%?‘ 15b. MAJOR FINDINGS OF OPERATION

entre Fgmrn Gorfer | s K w0

21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (e.q-. inerabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (5TATE)
SUICIDE, bome, farm, fagtory, strest, oflce bldg. eto.} .
HOMICIDE ,
21d. TIME Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I aitended the deceased from a&L&%, 19 , lo M, 19.-5...-_/._, that I last saw the deceased
. alive on géa &, 19.5/, and that death occurred a Léi_-m from the causes and on the date staled above.

B S Dareei) 05

902 Sutorcred S Sl 6ol Bocrrirgsy

BURIAL, CREMA- | 24b, DATE

zf’én’%%"‘x?" A 1/9/1951

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or courfy) (State)
Brethern, Cemetery

Clinton Co., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \%gz
Ca l C .

(Licensed *s Staternent on Reverse Side)

. FUMERAL DIRECTOR'S $IGMATURE "ADDRESS

St.Joseph,Mo.




@ (3R Al

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —

Student Embalaer No.

working urnder my personal supervision, :

Signed

SigNed . vecscneceennsorrrrsacnnccssssanssnnassans Llcenaed Embalmer No .—?/Pﬁ) c/ )

Student Embalmer . 0. Address 3/7 ﬂ/d/ypy‘@?‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &omply w:th
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.

P




